ATTACHMENT C

Certificates of Insurance




lssu'ébni's (MMIDDY

: h ) : : 5/30/2004
PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
Beecher Carison CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
. . DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFO
2002 Summit Blvd., Suite S00 POLICIES BELOW. RDED BY THE
Atlanta, GA 30313 COMPANIES AFFORDING COVERAGE
COMPANY T
“oMERY A ACE American Insurance Company
S COMPANY B ' e
INSURED V LETTER
Hunt Power, LP comeany -
C/0 Insurance Department [ LETTER OO e _
1445 Ross at Field | COMPANY [y ;
* LETTER
Dailas, TX 75202-2785 ] R e
| COMPANY E
LETTER

‘COVERAGES

THIS 18 TQ CERTIFY THAT THE POLICIES OF INSURANCE _ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S S8UBJECT TO ALL THE TERMS,
EXCLUS!ONS AND CONDiTiONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

kit £t e S, O [ o e e e A e 3 e e o a8 1 e . e 4 8 A1 b e 1 2 e

co: : | pOLICY EFFECTIVE iPOLICY EXPIRATION
el TYPE OF INSURANCE : POLICY NUMBER - "DATE (MM/ODIYY) . DATE (MM/DDIYY) LTS
A - GENERAL LIABILITY : i ' | GENERAL AGGREGATE * $ 2.000.000
X COMMEHCIAL GEHERAL LIABILITY - : ‘- PRODUCTE-COMP/OF AGG. s '1 000 DDO
: | GLAIMS MADE, X OGCUR.; HDO G2 169918 4 . 8/30/2004 | 9/30/2005  remsONAL & ADV. INJUHY s 1 000,000 ]
: { OWHER'S & CONTRAGTOR'S PROT; ! { | EAGH OGCURRENCE s 1,000.000

| FIAE DAMAGE (4ny one fire) { § 50,000

 MED. EXPENSE (Any one person) § 1,000

. AUTOMDBILE LIABILITY : ; :
St : ; : i COMBINED SINGLE 3 1,000,000

L ARY AUTD { LiMrT

= _ ISA HO 800452 3 {9/30/2004 | 9/30/2005  reerrimnniss e e b e e
..:A"L OWNED AUTOS ‘ - | BODILY INJURY ‘s
! SCHEDULED ALTOS ; : [Per person) :
. | HIRED AUTOS : | BODILY INJURY i
| NON-OWNED AUTOS : i fPer accidant) :
: | GARAGE LIAHILITY : : : _ ;
e ; i i PROPERTY DAMAGE s PR

. EXCESS LIABILITY
: UMBRELLA FORM : i
OTHER THAN UMBRELLA FORM  : H

: X STATUTORY LIMITS

WLR C439 65 316 ©9/30/2004 9/30/2005 EAbH ACCIDENT

B WORKER'S COMPENSATION

AND : ; : NN e
: D'I_S_EASE F‘OLICY:IM!T 51,000,000

EMPLOYERS® LIABILITY ! :
i :  DISEASE—EACH EMPLOYEE | § 1 .00D 000

: OTHER

DESCRIPTION OF OPERATIONS/LOQCATIONS/VEHICLES/SPECIAL ITEMS -
The above referenced insurance is primary and non-contributory. :

lllinois Commerce Commission 2 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE -

Attn- Chief Clerk % EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO _j
% MalL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

527 E. Capitel Avenue
Springfield, IL 62701-1827

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR FIEPFIESEWT‘A:!'WES. . .

Ty

AUTHORIZED REPR




PRODUCER
MARSH USA INC.
4400 BANK ONE CENTER
1717 MAIN STREET
DALLAS, TX 75201

CERTIFICATE NUMBER
HOU-000650743-03

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

THIS 1S TO CERTIFY T

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CAROL PARSONS 214-303-8582 COMPANY

10180 —-GAXWC-04/05 A N/A

INSURED COMPANY
HUNT POWER, L.P. B AMERICAN GUARANTEE & LIABILITY INS CO
cfo THE INSURANCE DEPT.
1445 ROSS AT FIELD COMPANY
DALLAS, TX 75202-2785 c

COMPANY
COVERAGES

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

co

PGOLICY EFFECTIVE | POLICY EXPIRATION

OTHER THAN UMBRELLA FORM

A TYPE OF INSURANCE POLICY NUMBER DATE (MMDDIYY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE 3
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | §
CLAIMS MADE D OCCUR PERSONAL& ADVINJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 3
FIRE DAMAGE (Any ona fire) $
MED EXP (Ary one persor) |
AUTOMOBILE LIABILITY
L COMBINED SINGLE LMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
{Par parson)
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHERTHANAUTOONLY: | & =
EACH ACCIDENT | §
AGGREGATE | §
B EXCESS LIABILITY UMB9306286-02 09/30/04 09/30/05 EACH OCCLfRRENCE 3 5,000,000
X | UMBRELLA FORM AGGREGATE $ 5,000,000
3

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

THE PROPRIETOR/ INGL
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL

W0 S TATU-
TORY LIMITS

EL EACH ACCIDENT

EL DISEASE-FPOLICY LIMIT §

EL DISEASE-EACH EMPLOYEE| §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

ILLINOIS COMMERCE COMMISSION
ATTN: CHIEF CLERK

527 E CAPITOL AVE.

SPRINGFIELD, IL 62701-1827

CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED WITH RESPECTS TO LIABILITY WHERE REQUIRED BY WRITTEN CONTRACT.

SHOULD ANY OF THE POLICIES DESCRIBED MEREIN BE CANCELLED BEFORE THE EXPIRATICN DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL A0 cavs WRITYEN NOTICE TO THE

CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TC MAIL SUCH NQTICE SHALL IMPOSE NG QBLIGATION OR

LIABILITY OF ANY KING UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE

ISSUER OF THIS CERTIFICATE.




